SEBMIT:: COMPLETED APPLICATION, TAX
STATEMENTAND FEETO: -0 APPLICATION FOR PERMIT Permit #: -
d Coun BAYFIEER,C 7 NEIN —
FR\CODNEY.IVISAPNEIN 1 Sat
CMr | e B v S+ P ' P : :
Date mﬁm:# .wmnm?m& : .D_....O.cs.n..vmmn_n
(715} 373-6138 Ul guL 112013 :
Raviial . PP
INSTRUCTIONS: No permits will be issued until all fees are pad. ayfield Co. Zoning Dept. Refund: -
Checks are made payable to: Bayfield County Zoning Departmeni.
50 NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL QUT THIS APPLICATION {visit our wehsite wwnar bayfleldcounty.orgfzoning/asp)

YPE OF PERMIT REQUESTED—5 . JSE f . RIV : INAL USE PE )i JOTHER:. &0
Owner’'s Namea: Majlin ress; City/State/Zip: Telephone;

‘s . : . _ Fa ey
Gl sniny B 470 Sirsdrne & VIGGIAno el wp% %MMM 77 CACI P75 /-7 55
Adgress of P) ﬂm%" e City/Statef2ip: o Cell Phone:

605 36, BREY boy D THons Crviéa ; ili SHECE
Cantractor: Contragtor Phone: Plumber: . Plumber Phone:

; iy dasiage > 7 (T
Logind wheksund Hsf 292-3/5% @@%&.‘Mﬁ &mﬁ%&m@?
Authorized Agent: (Person Signing Application on behaif of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
O Yes __M\ No
PIM: (23 digits) Recorded Decument: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- %&.ﬁh - ..\Vl% wu lb.%.. m oo ...b.me - _mobo Volume m% M % Pagels) TM m
s Gov'tlet i Lot(s) CSM vol & Page 13 Lot(s) No. Block{s) No. | Subdivision:
1/4, /4 | G e N ,
/ "L sde| 7 | Pueiake Facic.
f: Lot Size Acreage )
. N. . hﬂn Town ¢ .
Section Mw , Township Jl N, wm:mmg W TAREN \m\ ?\M\Nn \\Q\ % Me&w %
[ 1s Property/Land within 30C feet of River, tream (indl. intermittent} Distance Structure is from Shoreline ! Is Property in Are Wetlands
Creek or Landward side of Fleodplain? Hf yes-—continus —p feet | ploodplain Zome? Present?
#4s Property/Land within 1000 feet of Lake, Pond or Flowage Emﬂm:MwR:nw re is from Shoreline : C Yes L! Yes
If yes---continue g L4 feet C No Nzo

C New Construction 0 1-Story [l Seasonal
{{ Addition/Alteration ¥ ¥ 1-Story +loft | ¥ YearRound | B 2 7] (New) Sanitary SpecifyType: | &Well
3 —“4000 [1 Conversion , 1 2-Story O 3 ®_Sanitary (Exists) Specify Type: O
0 Relocate (existingblag; | [1 Basement C G Privy {Pit) or 1! Vaulted {min 200 galion}
C Run a Business on~ 7, No Basement 7] None O Portable (w/service contract)
Property 1 Foundation O Compost Toilet
l 0 7] MNone
Length: Width: Height:
Length: b width: 2g ! Heightt 237
ks T8 7 X 7Y~ Conweay it RIgr v Fiod
O Principai Structure (first structure on property) ( }
O Residence (i.e. cabin, hunting shack, efc.) { )
with Loft { )
with a Porch { }
with {2} Porch { }
with a Deck ( )
with {2™) Deck { }
,,,,, with Attached Garage { )
O Bunkhouse w/ ([} sanitary, or 71 sleeping quarters, or O cooking & food prep facilities} | ( )
| Mobite Home (manufactured date) . P .n ) Nw@
N _ | ® | Addition/Aleration (specify} P& 23) | agp Y
[ Municipal Use O | Accessory Building  (spscify) ‘PW T & t7 ) W%
- d Accessory Building Addition/Alteration (specify) ( ) ’
Rac'd for lssuance Special Use: {explain) { X )
0§ Conditional Use: {explain) ( X )
emmwmwi w. @ Mm“w i Other: (expiain} ( X )

. FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

@@%M.@E&T@m@ﬁmz inchuding any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
ST Tare] Tesponsible for the detall and accuracy of all information | {we} am {are] providing and that 1t will be relied upon by Bayfield County in determining whether to issue a parmit. | {we} further accept fiability which
may be a result of Bayfield County relying on this information | (we} am {are} providing in or with this application. | {we) consent to county officials charged with administering county prdinances to have access to the

above described Egnmggam for the purpose of inspection.
Owner{s): %m& ¢ ﬁ&u Date &\N&\\‘W

{if there are Multiple Osam@.@w& on the Deed All Owners must sign or letter{s} of authorization must accampany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

>nn3m:omm:au23# wﬁbm .W . menww n‘v\ WDK .,...—u&.“ H\BS m?n\.ﬂ, 8 H mh\%uw\.w noE &_”“mm“”ﬁam:;\

t you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




awror Sketch your Property {regardiess of what you'are applying for) _

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of {*): (*) Driveway 2nd (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*)} Well {w); (*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*} Privy (P)
Show any {*): (*} Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any {*): {*) wetlands; or {*) Slopes aver 20%

SEE ATTACHED

Please complete {1} ~ {7} above (prior to continuing)

Changes in'plans muist be approved by the Planning & Zoning Dept:
(8) Setbacks: {(measured to the closest point)

Setback B the Centerline of Platted Road {52, Feet | 1 Setback from the Lake {ordinary high-water mark) DA = Feet
Setbacl from the Established Right-of-Way f & Feet |7 Setback from the River, Stream, Creek \W\\w Feet

Setback from the Bank or Bluff A A Feet
Setback from the North Lot Line . LOA Feet
Sethack from the South Lot Line . 745 Feet Setback from Wetland A A Feet
Setback from the West Lot Line 11 ¢ Feet | Sethack from 20% Slope Area n\?\w Feet
Setback from the East Lot Line ' 56 Feet Elevation of Floodplain A4 Feet
Setback to Septic Tank or Holding Tank - 29 Feet Setback to Well Z25/72. Feet
Setback to Drain Field Feet
Setbhack to Privy {Portable, Composting) Feet

Prier b the platement or construction of a structure within ten (10} feet of the minimum required setback, the wcc:am

ry fine from which the setback must be measured must be visible from one previously surveyed cornerto the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense,

Prior 1 ihe placemant or construction of a structure more than ten (10} feet but tess than thi bty {30 feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ene previously sueveyed corner 1o the other previously surveyed correr, o verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by 2 licansed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not hegun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance Information (County Use Only} sanizary Number: \\lm\% S S wmn.ﬁooamﬂw i mm:_wm;\ omﬁ_m =23~/

_um:s: Um:_ma :um.:i

B0

Is Parcal a Sub-Standard Lot -| (1 Yes (Beed of Record)
I5 Parcel i Common Ownersh P D Yes Am_._mm&no::w:o:m Eﬁ:
s ’Structure zon-noio_‘a_:m OYes

mmmmo: 31 Um:.m_

_umﬁs;_umﬁm 1.M \@i\ﬁ

E_H_mmﬁ_o: Required | /11 Yes |
_wmﬁ_o: Attached | *1l Yes

\ffidavit Required | T Yes -~ PN
~Affidavit Attached | U Yes -~ JNo’

m_‘m.ﬂma by Varianze (B.OA. v

L ..v._,.m,.._o_._mz Granted by Variance’ Aw.o L)
' Yes [No- ~Case #:

Hves TNo
B¥es O Ne

‘Was Parce _.mmm__< n_.mmﬂmn_
s._mm Pduommg mm_a_:m m;m Wm__:mmﬁmn

_mmnmnmo: mmooﬂ

H.mwmw Class _nmﬂo: H

Date of Inspection: .

| Date oﬁ.m?_:mumnﬂ_o: ;

no:a_ﬂ_osﬁmv Town, mmBB_ﬂmm or wom_& Conditions ES%m% [ Yes -1 zo A:n Ne ﬁ.:m«. need toc cm mzmn:ma u

Ry 5

Hold For Sanitary: Hold For 7BA: L Hold For Fees: [

®@January 2012




1=1/2° CLP. ey
AN 43,800 SQ.FT.£

> N\ 101 ACRES#
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LINE | BEARING DISTANCE \ %

1|5 000435 W] 39.71

SCALE: ONE INCH = 100 FEET
= =

R, s
RS
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SUBMIT: .€OMPLETED APPLICATION, TAX
m.m.B.mg NTAND _"m T0: . APPLICATION FOR PERMIT Permit #:
i oun . . mbﬁn_m_._u COUNTY, E_mnOZm_z

Date § :“mnwna% ﬁ_w_ m M:)

! : |
!

BDate:

Armount Paid:
Q.G_ 373-6138 i

dOgul 152013 u

C:'_Z“‘

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Mwmﬂ.hm@ -~ .
Checks are made payahle to: Bayfield County Zoning Department. b L0, WQMJ i d Mnmw
DO NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO t FILEGUT THIS APPLICATION {visit aur website www.bayfieldcounty.org/zoning/asp)

TYPE OF PERMIT REGL 1 [ CONDITIONAL USE p ;
Dwner’s Name: Em::ﬁ Address: City/State/Zip: Telephone:
> i F
. ME-LIYCouR
{Yiglon.e Seirl c:bn), mﬁvxﬁ A@ w H?:Q el (it &\%3
Address of Propesty: City/State/Zip: " ¥ Ak N Cell Phone:

; . i T o o HME -5 TSt
LICTE Firelake Kd. TpnBiver LT BYgd7 ¢ -5Tp-E51
Contractor: Contractor Phone: Plumber: b Plumber Phone:

,mwu.,&:wﬁ 2l W) QN#NV(
Authorized Agent: {Person Signing Application on behalf of Owner(s} Agent Phone: Agent Mailing b%mﬂmmm ﬂ_jn_:mm n_gﬁm”m\m_vu ! \ Written Authorization
Attached
O Yes ¥ No
PIN: {23 digits) ) Recorded Document: {i.e. Property Ownership)
i ] : i = - ES - Ll T — - S8 o
jegal Description: {Use Tax Statement} 01- 0304 .5 -4 Y D5 «mv 035 Do -0 Volume Page(s)

il Gov't Lot Lot(s} C5ivt Vol & Page

| |ga1 [ 6193
. - ._.w_‘.w_.w of: 7 v Lot Size >n_‘wmmm
Section “ ._.Ds_.:m:__u v\w\C N, Range \Aﬂmw W LW mw mL %m C m m m .W wp\\

Lot{s) No. Block{s} No. | Subdivision:

 Is Property/Land within 300 feet of River, Stream (incl. Intermivtert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes--continue —ap» feet Floodplain Zone? Present?
\an Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : - Yes A¥es
if yes-—continug —p- [0 5 feet ; U No
§

7 Seasconal

| =& New Construction

O Municipal/City

[ Addition/Alteration .ﬁw-mﬂoé +Loft |7 Year Round | K& 2 O (MNew)Sanitary SpecifyType: __ % Well
C Conversion Tl 2-Story [ C3 \Amm:#u.@. (Exists) Specify Type: Clany i
[ Relocate (exsingbids) | -] Basement O 1 Privy (Pit} or _iVaulted (min 200 gaiion}
C Runa Businesson | (7 No Basement O None [1 Portable {w/service contract)

Property 0 Foundation O Compost Toilet
| O C None

Existing Structure: {if um mit.being muu__ma forie Length: ] Width: Height:

i

Proposed Censtruction

L ¥ i
Length: &MN‘ Width: %m.m Height: /Y7 \.Um\r\m.\.c

_uqou mmm mﬂéng_.m

vzsn_vm_ Structure :_Bﬂ mQ:nEB ohn _u_.o_umzi

Residence {i.e. cabin, hunting shack, etc.)
withloft - Op v dny

\WA Residentiai Use with a Porch i [74

with (2™} Porch

with a Deck

with (2™} Deck

] Commercial Use with Attached Garage

R
R
-
N

[
5
-
e
=

Bunihouse w/ ([ sanitary, or ] sleeping quarters, or [1 cooking & food prep facilities}

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify}

Ll Municipal Use

| e | | | ] e [ e | o £ |
| e | b | o ot | e [ i | e e | e § e

A A A S A o

Accessory Building Addition/Alteration (specify)

>
f—

T

Rec'd tor issuancg

. FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 .s@%@wgﬁw @m@d: {inciuding any accompanying information) has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. | {we} acknowledge that 1 {we}
Yarbpresporitte ToT The Getail and accuraen of all informatian | {we) am {are} providing and that it will be relled upon by Bayfield County in determining whether ta issue a permit. | {(we} further aceept liability which
may be a resuit of Bayfjeld County relying gn this information | (we) am {are) providing in ar with this w_un_,nm:oj | {we) consent to county officials charged with administaring county crdinances to have acecess to the
above descrihed prof e v at any reasonablg tim,

r the pippose of Inspectio
< -
Cwnerls): k\\ \N h. %ﬁv&\ } Date ‘ﬂ.\ 3. N.W

g B sl .ﬁwma ma@&ﬂﬁ_m Cwners listed on the UmﬂWm Oéﬁmaismm\mhmm«oﬂ tetter(s) of authorization must mnncﬁnmf&rﬁ application)

Special Use: (explzin) {

Conditional Use: (explain) ( X }
Cther: {explain) ( X }

mmm} Oloio|o|o

>=nwo:~mn bnm_.ﬁ R Date
RS E you are'signing on behalf of the owner(s) a letter of authorization must accompany this appiication)

- : Attach
..._>&amﬂomm& permit 20 . OV mw Tron Kijev, W)L SHE4T anzmmgaama <\

L I you recently purchased the property send your Resorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN QN REVERSE SIDE




o Sketch your Property (regardless'sf what you'are applying for) - |

Proposed Construction
how/ Indicate: Morth (N) on Plot Plan
show Location of (*):
Show:

Show: *
Show any {
Show any (*):

(*) Driveway and (*) Frontage Road (Name Frontage Road)

Ali Existing Structures on your Property

)y Well (W}; (*) Septic Tank (5T); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
*) (*) Lake; [*) River; (*) Stream/Creek; or (*} Pond

{*} Wetlands; or {*} Slopes over 20%

(8

. - T p—
Setback from the Centerline of Platted Road {0004  Feet Setback from the Lake {ordinary high-water mark) £48 Feet
M [ .
Setback from the Established Right-of-Way i npt  Feet Setback from the River, Stream, Creek NFL . Feet
* 7

i e Sethack from the Bank or Bluff MN#- Feet
Sethack from the North Lot Line | = {£€ N Feet
Setback from the South Lot Line . 3004 Feet Setback from Wetland St Feet
Sethack from the West Lot Line ' L %.T Feet Sethack from 20% Slope Area Al \mﬂ. Feet

X I b - T N
Sethack from the East Lot Line S0+ Feet Elevation of Floodplain VA Feet
" Y
— A

Setback to Septic Tank or Holding Tank A0 Feet Setback to Well \<\L\ Feet
Setback to Drain Field A2 Feet
Setback to Privy {Portable, Composting) A mﬁ. Feet
Prior 1o the placement or consiruction of @ structure within ten (10) feet of the miniuh required setback, the boundary fine from which the setback must be measured must be visible from cne previously surveyed corner to the
other previcusly surveyed corner or marked by a licensed surveyor at the owner's expense,
Prios to the placement or construction of a structure more than ten {10) feet but less than thirty (30} feet from the minimurs required setback, the boundary line from which the setback must be measured must be visible from
one praviausly surveyed corner to the other previeusly surveyed corner, ar verifiable by the Department by use of & corrected compass from a known cormer within 500 feet of the proposed site of the structure, or must be
marked by a ficensed surveyor at the owner's expense. '

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Hotding Tank (HT}, Privy {P), and Well [W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.,
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also require permits.

Sanitary Number: %WQVM/ W

Reasan for Denial:

Issuance Information ﬂo::E Use Onty) fof .cw.nﬂooj.m." k

.”..vme_ﬁ Denied (Date}:

.mm::mi UmﬁM«. Q

%%.lmw“

Permit #_. S Permit Date: . - -
30099 iRy O L e
|s Parcel a m.:w...m.ﬁ.m._;.mma..moﬁ.. DKm..m {Deed of Record) X Ne Nitigation mmn:.._wm. e mmw..._.m._...._
.15 Parcel in Comrior Ownership | [ ¥es - {Fused/Contiguous Lot(s)) RNo _s_n_mm:oz Attachad - Affidavit Aftached
is Structizreé Non-Conforming | -[JYes o ; % No € : : R :

Granted by Variance (B.0.A.)

2 Yes T No Case #:

3m<_0cm_< Granted _..E <m:m:nm :w O >.u

‘OYes O No Case

= Was Parcel Legally Created
émm 2883 Building m_ﬁm omrsmmamn

__aﬂm&oz mmnoa..

\K\

ﬁomﬁm o* __:mvmﬂ_os. .w ﬁdwrﬂ,wu

- / amnm of wm-__gmumnﬁ_op

no:a_ﬂ_oi g _oén ncaaﬁmm or moma no:n_.m_osm E

w.J.L.}LJ

A uniform dwelling code (UDC) permit
from the locally contracted UDC
inspection agency must be obtained
z priorto the start of construction.

o _o.mm”o;%qoﬁﬂ..
L G D

Q\?

Hold For Sanitary:

Hold _moiw?

Hold For Fees; U L

wold For Affidavit: L)

&® Tanuary 2012




SUBMIT: COMPLETED >vv_._n__ﬁ.m02 .n..Px
STATEMENT AND FEE ._.O

"Bayfield County
“Planriing and Nos_:m Umvmn
PO Box 58
S.mmw__u::.:
(715 373+ Ewm

INSTRUCTIONS: No permits will Be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED

APPLICATION FOR PERMIT Permit #:

m><ﬂ%rc_moazmw<.§mnmzﬁ Diter

Ul guL 152013

BT I i ;
Umﬂmwmﬁ.mjn;mnm_:m& ’i PBOE—# _ummn"

Baytieid Co. Zoning Dept. Refund: .

TO APPLICANT. HOW DO | EIEL OUT THIS APPLICATION {visit our website www hayfieldcounty.orgfzoningfasp)

U1 SPECIAL USE

City/State/Zip:

Owner's Name; Mailing bn_m_,.mmm": ?a\ H ._.m_omw.c:m“ &
PO “ 1 MFboY-60UR
(Melgaie Schilline, B S TSep) fvel "y eip,
Address of Property: City/State/Zip: TV Cell Phone: >
L5698 Cire Lake Kd TronRiver, LT 54847 s
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes # No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- 04y - Y7-D5 -05-4 p3 200-28 000 volume f page(s) &m N i m
Gov't Lot Lot(s) CSM Vol & Page i Lot{s) No. Block(s} No. | Subdivision:
|93 | &, 123
- ’ Town of: Lot Size Acreage
4 - !w y >
Section m , Township Y N, Range ¥ W Tren mﬂ Vel N .
¥
T Is Property/Land within 300 feet of River, Stream fincl. Intermittens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creel or Landward side of Floodplain? if yes--continue —p feet | rpoodplain Zone? Present?
‘W.Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distanice Strycture is from Shoreline : L Yes HYes
if yes~--coniinue —p U/ [ feet wiNo C No

Owneris): ‘ 4 sk A -
{ifthere a “:Eu_m Qs.:m; listed on the Umma h @wners

Authorized Agent:

{If you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

Address to mmz.n_ permit ﬁo @OK mw ! H}ﬁ.Oj ﬁmﬂ r\m _W“ EH .M..Iwilw

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

,N,st. Construction - Seasonal , O Municipal/City
[] Addition/Alteration |-0 1-Story + toft | Year Round | O J (Newj) Sanitary SpecifyType: ______
[; Conversion 0 2-Story d i >4 Sanitary (Exists) Specify Type: ﬁ.ubh* Y]
71 Relocate (exsting bidg) 0 Basement a_ O Privy (Pit} or Vaulted (min 200 gallon)
C Rurn 2 Business on 0 No Basement MA None O Portable {w/service contract)
Property ! Foundation O Compost Toilet
[ [ [l None
Length: Width:
Length: 5y Width: 3L 7 je !
e SqUat
i i Footage
0 Principal Structure (first structure on property} {
O Residence (i.e. cabin, hunting shack, etc.) {
. with Loft {
Wm\_ammwn_m:mm_ Use with a Porch {
with {2 Porch {
with a Deck (
with {2™) Deck {
*] Commercial Use with Attached Garage {
0 Bunkhouse w/ {1 sanitary, or [ sleeping quarters, or I cooking & food prep-facilities} (
| Mobile Home (manufactured date) , (
0 Addition/Alteration (specify) (
C Municipal Use O Accessory Building  (specify) {
W >nnmmmm_.< Building Addition/Alteration {specify) (uct (oo ( \uw mhm\
H
Rec'd for Issuance 1 | Special Use: {explain) ( X )
,WKWE 1 9 Mm:w 1 | Conditional Use: (explain) { X )
1| Other: (explain) ( X )
; .m.mom.mwm:m_ Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT iN PENALTIES
[ TAdluding any accompanying infarmation) has been examined by me (us) and to the bast of my {our) knowledge and belief it is true, correct and complete. | (we} acknowiedge that | [we)
am {are) responsible & 5 infarmation | (we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. [ {we} further accept fiahility which

Date /i3

Date

Attach

Copy of Tax Statement a\
If you recently purchased the groperty send your B mmnoama Deed




r:Sketeh your Propenty {regardless of what youaré& applying for) -

Show Location of: Proposed Construction
“Show / Indicate: North (N) cn Plot Plan

Show Location of (*); (*) Driveway and {*} Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (%} Well {w); (*) Septic Tank {ST); (*) Drain Fieid {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or {*) Pond

Show any (*): (*} Wetlands; or {*) Slopes over 20%

Lo

' Description

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) | 2»%3 ; Feet
Setback from the Established Right-of-Way .« Setback from the River, Stream, Creek N(T Feet

; Setback frem the Bank or Bluff AMH Feet
Setback from the North Lot Line | s lat
Setback from the South Lot Line o Ao Feet Sethack from Wetland A7) Feet
Setback from the West Lot Line [ - y Qﬁ g Feet Sethack from 20% Slope Area \(cﬂ& Feet
Setback from the East Lot Line i %UQ# Feet Elevation of Floadplain Zﬁ. Feet

4

Setback to Septic Tank or Holding Tank \DQL‘ Feet Setback to Well NH Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) 2;@ Feet

Frior 0 the placement or construction of a structure within ten (10} feet of the minimum reguired setback, .7m w_m::awé fine from which the setback must be measured must be visible from one previously surveyed corner to the
ather previously surveyed corner or marked by a licensed survayor at the owner's expense.

Prior ta the placement or construction of a structure more than ten (18] feet but fess than thirty (30} feet from the minimum required setback, the boundary fine from which the setbatk must be measured must be visible from
one previously surveved carner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P), and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance If Construction or Use has not begun.
Eor The Construction Of New One B Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: . - | #of bedreams:

_mmmmsnm.uz*o::mﬁo: {County Use Only) .m.:.,._ mé.c.mﬁm.

Reason for Denial:

vm_._.:; _umﬁm. . !N \@ . \w

nm::n Denied :umﬁmv

?23_;“ m \ ’.
o | ?:8_ a'Sub-Standard Lot m Yes Gma of Record) i Wno. ” .z_:mmﬁ_o: mmns_aq
_m ﬂmamd in Commah oé:ma:_a 0Yes: ?mm&noa_m%% Lot{s)) [
: : S e _s_‘,._mm.ﬁ_o: .&Em%ma
._wchnz:m zo:-moiowa_:m OYes = v il o -
”ma?ma U<<m:msnm ﬁwo.ﬁ A RO e S 3m<_o:m_<mﬂm3mn_ w<<m_,_m=nm Hmob;
Fivés Ko’ ‘Case #: B R O¥es :3No -

L “Was Parcel Legally Created 3 ¥es O No .
.Emm.v_..ov.umma m:__m_sm Site Delineated | ¥l Yes 0 No

. <<m_.m _uSum_.E Lines mmuﬂmmmﬁma _a< Oé:mﬂ
: Was v_,o_uma mc:..m<ma

i _:mﬁmnﬂo mmnoa

S ZoRing District :
Lakes Class ation - “w

_ _:mnmﬂma by: § NB&AM\\ - Date of .xm-_:m_um.n..uo:” g

s_“m Gwn; nogm.:ﬁmm ar moma no:a_w_ozm bﬁm%mau i <mm 7, No ~{If No they nieed to be dtfathed.) -

Omﬁm 9n >bn_‘o<m_“.
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Hold For TBA: |

Hold For Fees: [] Fm




SUBMIT: COMPLETED b_u_u_._nb._._oz TAX
STATEMENT AND FEETO: APPLICATION FOR PERMIT Permit #:
Bayfield County BAYFIELD COUNTY, WISCONSIN
-Planning m:a No:_:m Umﬁm_.w Date:
PO BoOX 38" mp 8 —
Washbisrn, W mhmm_ mm %u ﬁ m Amount Paid:
5 i N L
/(715)373-6138 ! ? o
| M,A
i M
INSTRUCTIONS: Mo parmits will be issued until all fees are paid: ,.MCZ N q N ..w.m_?_:m.

Checks are made payable to: Bayfield County Zoning Department.
[0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE SEEN ISSUED TO APPE %m.m mm muO

N?%m F mw_._. OUT THIS APPLICATION (visit our website wwiw bayfieldcounty.org/zoning/asp)

_TYPE OF PERMIT REQUESTEL ONALL P
Owner’'s Name: City/State/Z Telephone:
7 : . . . el <t dfiejl g
JHopihS DJowALKE BT AL /ey FIYST REEUSEugG, e s 39575 |6 78 5 44-4357
Addrass of Property: Lo 7 <o City/State/2ip: Cell Phone:
IS/ AND BLUD , Lo £ B RE L Rord fivgf | Loy
Contractor: Contractor Phone: Plumber: ’ Plumber Phone:
Aol Sclhie) (it DERS, TAT, YE~SI5793| A
Authorized Agent: (Person Signing Appiication on behalf of Cwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
] Yes MA.ZO
PIM: (23 digits) Recorded Document: (i.e. Property Cwnership)
Legal Description: (Use Tax Staterment) 04- ©Rfm D— Y T OF werh ~f CO = Wi I3 Teos | yolume M ﬁ pages) m R

Lot(s) No. Block{s) No. § Subdivision;

50 2nd Hdel. T Long Jafe
Section Muw Township mm N, Range mw W Town of: . Mh_nn\,ﬂwu_XNm:.%\h Acreage ™

Gov't Lot Lot{s) CSM Vol & Page

1/4, 1/3

Tron River O.rce
 Is Property/Land within 300 feet of River, Stream ({incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue ——p feet Floodplain Zone? Present?
R 15 PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes O Yes
If yas—continue —p feet " No H.No

thE Construction O 1-Story 7 Seasonzl C1 J Municipal/City C City
T Addition/Alteration | 71 1-Story+toft | ¥ YearRound | C 2 O (New) Sanitary SpecifyType: | 7 Well
* m\WQmw, &3¢y | O Conversion O 2-Story 3 Co3 0 Sanitary {Exists} Specify Type: @
— ™ | [ Relocate (existingbidg) | [ Basement O | O Privy{(Pit} or || Vaulted {min 200 gallon) Neonc.
7] Run a Business on 0 No Basement #. None . Portable (w/service contract}
Property O Foundation 0 Compost Toilet
[ ] M None
Width:
25" Width: f
Principal Structure {first structure on property}
Residence (i.e. cabin, hunting shack, etc.} X
with Loft X
# Residential Use with a Porch X
with {2™) Porch X
with a Deck X
with (2"} Deck X
U Commercial Use with Attached Garage X
il Bunkhouse w/ (7] sanitary, or T steeping quarters, or 7] cocking & food prep facilities) X
il Mobile Home (manufactured date) X
il Addition/Alteration (specify} X
1) Municipal Use O Accessory Building  {specify} X
[ Accessory Building Addition/Alteration (specify) X
Rec'd for Issuance
[1 | Special Use: (explain) { X )
xmwma H m Mmmm [ Conditional Use: (explain) { X }
& | Other: (explain] ?\E\NSE,\ \n.ﬂ,\?.%\ T \@\Amu (70 * o )| 280
Gecretarial Staff FAIURE TO OBTAIN A PERMIT of m?mjzm CONSTRUCTICN s_ﬁmoC 7 A PERMIT WILL RESULT IN PENALTIES

i {we) declare that this application {inctuding any accompanying information) has heen examined by me (us) and to the best of my {our) knowledge and belief it is true, carrect and noEEmﬁm | fwe) acknowierdge that | {we}
am (are) responsible for the detaii and accuracy of all information 1 {we) am {are) providing and that it be relied upon by Bayfield County in determining whather to issue @ permit. | {we) further accept Hability which
may be a result of Bayfield County relying on this information | [we} am (are) providing in or with this application. | (we) consent to county officials chargad with administering county ordinances to have access to the
above described propegty at any reasonahle time forthe purpose of lgspection.

Owneris): .% [ _, Date %E\ Vl \l‘w

(if there are Multiple Owners listed on the Deed All Owners must sign of letter(s) of authorization must accompany this application}

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of autharization must accompany this application)

: Attach
.pn_nqmmm to send permit \h@k@@wﬂ 2. \N n&\.\m:,\mm,\ S0l G h..\,n NW{WOWRR.@“ s f mlnmmv% Copy of Tax mnmnmam_._ﬂa\

i you recently purchased the propesty send your Recorded Deed

0o APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




m:os__ Location of {*):

outr Property {regardless of what you are applying for) ”_

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)}

All Existing Structures on your Property

Drain Field (DF); (*) Holding Ta

Show: {*) Well {W); (*) Septic Tank (5T); (%}
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
Shaw any (*): {*) Wetlands; or (*) Slopes over 20%

nk (KT} and/or (*) Privy (P)

Fats

(SeRT

7

7

J M LoDED foT A0 STRucTuRES oi PRPERTY.
D 4 REPLACE peD STEPS ~
> My 3
= vy
g :
= |

!!"f]{!.{!.

1 - 5, e ————

| \ /

Y Hed 0

4 il

I T

LA D
Y
DV O)

Please complete (1) -

18) Setbacks: {measured to the closest point)

{7} above {prior to continuing}

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
" Setback from the Bank or Bluff Fest
[ sethack from the Morth Lot Line ) Feet

Sethacik from the South Lot Line s Feet Setback from Wetland Feet

Setback from the West Lot Line Iﬂ 7{ Feet Setback from 20% Slope Area Feet

Satback from the East Lot Line i alet Feet Elevation of Floodplain Feet

sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Sathack to Drain Field Feet

Sethack to Privy (Portabie, Composting) Feet

markec by a licensed survayor at the owner's expense.

Priar Lo the placemant or construction of a strecture within ten (10) feet of the ‘mimmurn required setback, 1
other previausly surveyed cormer of marked by a licensed surveyor at the SWRET's SXPENSE.

one previously surveyad corner to the other previously surveyed corner, or vel

he boundary ine from which the setoack must be measured must be visible fram ane previ

rifiable by the Department by use of 3 corrected rompass fro

Prior to the placement or ronsiruction of & structure more than ten {10} feet but less than thirty {30} feet from the minkmum required setback, the boundary line fram which the setback must be measured must be visible from
m a known corner within 500 feet of the proposed site of the structure, or must he

ously surveyed corner to the

|

{9)

for The Construction Of New One & Two Family Dwelling: ALL Municipa

stake or Mark Proposed L

ocation(s) of New Construction, Septic Tank (ST}, Drain fi

ald {DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: Aft Land Use Permits Expire One {1 ) Year from the Date of Issuance if Construction or Use has not begun.

The locat Town, Village, City, State or Federal agencies may also require permits.

lities Are Required To Enforce The Uniform Dwelling Code.

.mm:#mé ZcB_umn )

# of bedrooms:

‘Sanitary:Date:

vmﬂa_ﬂ Um:.ma Bmﬁmv

_ﬂmcmunm _sﬁoqamso: ﬁno:_._E cmm O:.ﬁ

..wmmmom *9. oms_m
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[E) No
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“Is'Structure zgholo_.gs.m O Yes: ...gzo. :
Granted by Variafice Hm 0.A v - .._uﬂm<_o:m_< m_.mﬂﬂmu 5 <m:m:nm :w o > w

Yes’ in. nmmmu Y T Yes: E..zo g

| B Yes ONo .o S “eére ?oum_.s.. Lifics Re
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Hold For TBA: [

Hoid For Affidavit:

Hold For Fees: L
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